. Health TAE DIVISIUN UF nEAL 101 LT MIaJUURI 8 2 3 ? m
& \'l'alfn.rc STANDARD CERTIFICATE OF DEATH 5 TN STATE FILE NUMBER ]
.h ::::il:. I Fl LED N O V 1 43570“0;1 District No. ___-_-_-..___.._3 18 Primory Raglsh’u?lnn Dulm:t N, 10.03 ,,,,,,,,,, Rngis-trnr':lm_aﬁ _____

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaasbed lived. ¥ institution: Res:f;dnan:e beigie
. COUNTY a. STATE COUNTY a -;myf
° Missouri
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘SrRY Inside Limits
o  St. Louls Yes 1 No [] toww  ©t,., Louils YeiK] Ne[]
c. FULL NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b ? STREETS ) {If outside, give location) Reside on Farm
HOSPITAL OR DDRES
2/ wstitution 1438 E.Grand 3 yrs. S o 1438 E. Grand Yes [] No [T
3. MAME OF DECEASED Firat Middle ST Last 4. DATE Month Day Year
(Type or print) op
DORA TITLMAN DEATH Qct. 25, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIEODNEVER marriED[] 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER iYEAR| IF UNDER 24 HRs.
last birthdoy} | Months I Days Hours I Min.
Female |White v ovorceo(J| April 12,1881 | 78
100, USUAL OCCUPATION (Give kind of work done | t0b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) # 12. CITIZEN OF WHAT COUNTRY?
during most of king life, aven if retired) DUSTRY
At Home ousewife Russia USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown Leventhal

Fannie Unknown

14. NAME OF HUSBAND OR WIiFE

Louis

l

15. WAS DECEASED EVER IN U. &, ARMED FORCES?
{Yas, or unl:nqvm}l (If yos, give yar or dates of service)
o None

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Julius Tillman 7024 Dartm

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), {b}, ond (c).}

Cercbro- Vascu/ar

T Arombosts .

iouth

INTERVAL BETWEEN
ONSET AND DEATH

é days.

G erermliz cd.

Yos

USE '_E‘JNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Death occurred at , 711#7 Z1l: Mo

y.l

Conditions, if any, DUE TO (b 4’-‘ ferresc /eros/.f
which gave rise to 7
above cauze {g), } - 3 r/
tating th dl
proine e ndv ) e 10 (o SR
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated 1o the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
' ) ’ - ) PERFORMED?
: YES(] NOUR -2
Ha. ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {®.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE- ATD NOT WHILE D farm,, factory, maet office bldg., etc.) R
WORK AT WORK .
21. | attended the deceas s/aﬂ .‘_Z ro / a/m F ond last ““’Ln alive on 4 0/"*"%‘-7-

m on the date siated above; and to the best of my knowledge, from the causes stated.

¢} 22b. ADDRESS

All diseases in Part | must be cavsally related.
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22o. SIGNA Degree or title) / .. Z2c. DATE SIGHE,
litar. M. . K Maryand. /0/a a.:/;v
230 BGRIAL,CREuM( nh.MTe 23c. MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify

Removal

10/27/1957

Beth Hamadrosh Hagodoll

U

iversity City: Missouril

. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McPherson

arr 2K v7

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

{Licensed Embelmer's Statenshat on Heverse Sde) /

JE




P

T e e NGte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR[TING (Faﬂure -
to comply with the above constltutes grounds for trevocation. of llcense) ,

PR L. If embalmediby a'STUDENT  he als shali sign’ia his OWN- handwntmg L
1f this-body is not embalmed fact should be so stated above. -
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Coh : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 BY i s PO veeeeanns Student Embalmer No. ..ovovvveeevninnnn,

working under my personal supervision.

_almer No.. %‘& “/f

P 0 Address ey

AR ‘~“ OL Lo, 5.




